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ARIZONA STATE DEFARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

BIRTH NO,

STATE FILE NO.

12 ,,8’?

REGISTRAR'S NO. I q,

1. PLACE OF DEATH
A. COU Y.
MN1a

2. USUAL RESIDENCE
A. sTaTE AT 170MH

{WHERE DECEASED LIVED. &
lF INSTITUTION: RESIDENCE BEFO,

ADHISSIDN! -
B. COUNTY (}

B. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE

oR RURAL)
Towniobhe

C. LENGTH OF STAY
IN THIS PLACEJIN 'ARIZONA

1/oamtHs 45y,

C. CITY 1)F OUTSIDE CORFORATE LIMITS. WRITE RURAL;

OR
g Tows Globe

I

0. FULL NAME OF (IFf NOT 1IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET §tF RURAL. GIVE LOCATION)
:-IOSFITAL OR ADDRESS OR LOCATION) ADDRESS
NSTITUTION
Oilas Oenerel Tagnital 114 olohe Jtrect
WL\ 3. NAME OF A.  (FIRST: B.  (MiDDLE: C. 1LASTs 4. SEX 5. COLOR OR RACE
DECEASED
(TYPE OR_FRINT) Barney John Ponkevy male Fvh i te
. 6. MARRIED . . - - [1{7. DATE QF BIRTH 8. AGE IF UNDER 24 HoCuRs GA. USUAL OCCUPATION {GIVE XIND OF WORK
NEVER MARRIED MOHNTH DAY YEAR YEARS MONTHE CAYS HOUARS MIN. DURING MOST OF LIFE. EVEN IF RETIRED;,
- WIDOWED [} DIvorRcED s b8 3
INT B )ebb 9 1 69 80 ,'_) 5 * *k ret . ‘n‘l.o"h‘l mn._ hnn_n :
L/ 98. KIND OF BUSI. |10. BIRTHPLACE (STATE|11. CITIZEN DF w AT 12. Was DECEASED EVER iN U. S, ARMED FORCES? 12.S0CIAL SECURITY
NAL NES OR INDUSTRY OR FOREIGN COUNTRY!} COUNTRV? IYES. HO. OR UHNNOWHNI{ LIF vt:s. WAR OR DATES OF SERVICEY NO. -
& . Ry
A/?{} nAgi ﬁk?h’ﬂ“ l nepme py 1, 3, no * mne
134, FATHER'S NAME - B 1487 BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158, BIRTHPLACE
1STATE OR COUNTRY: {STATE OR COUNTRY)
) -
7 P O un«noyn unknown nnlmowy
—————m——
wi/—ﬁ 16. INFORMANTS" SIGNATURE . ADDRESS 17. DATE IMONTHI - DAY YEAR)
s B . OF
. Gils County 7elfave Bowrd  Clobe . Api DEATH ¥aoapeh @A 17080 Q.65  om
- x -1 =y
18. CAUSE OF DEATH MEDICAL TIFICAPION INTERVAL BETWEEN
= . . ONSET AND DEATH
P ENTER ONLY ONE CAUSE|l ; DjgFASE OR CONDITIONS -
SE PER LINE FOR (31, tbi.| DIRECTLY LEADING TO DEATH* (a:
- - L]
. -
Yrmis oofs wor MEAR | L NTECERENT CAUSES
tHE MODE OF DYING, N
SUCH AS HEART FAIL- MORBID CONDITIONS, IF ANY. GIVING DUE TO b, ! -
\'H 0 URE. ASTHENIA. EtC. RISE TO THE ABOVE CAUSE (A} STAT. "
IT .MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST, -_
la] INIURY. DR COMPLICA- DUE TO (cr
TioN WHICH CAUSED
0 DEATH. 1. OTHER SIGNIFICANT CONDITIONS
PLACE DISEASE CONM. CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
TRACTED. RELATING TO THE DISEASE OR CONDLTION CAUSING DEATH.
ONS, 19A, DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ISY ves [ "°ﬂ
21A. ACCIDENT (SPECIFY 21B. PLACE OF INJURY (E. G... 1IN OR ABOUT HOME, | 21C. (cITY GR TOWMN) (COUNTY 1STATE!
H SUICTDE FARM. FACTORY. STREETY, OFFICE BLDS., ETC.)
'e} HOMICIDE
Al_/ 210, TIME (MONTH) (DAY) (YEAR) (HOUFR) |21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
or WHILE AT NOT WHILE :
CE/ INJURY M hwork O Akt wonrk [ Y
t 22. | HEREBY LERTIFY THAT | ATTENDED THE DECEASED FAOM sz__o__. TO.‘___ML. ls_ﬁ. THAT | LAST SAW THE DECEASED M
g :
ER'S ALIVE ON. 19 . AND THAT DEATH OCCURRED A . Y. *FROM THE CAUSES AND ON THE DATE STATED ABOVE. -
23A. SIGNATURE ({DEGREE OR TITLE: v . 23L. DATE SIGNED
TION
AL 24A. BURIALY B . 248. DATE 24Cys NAME OF CEMETERY OR CREMATORY lcl'rv.row:.oncouurn ISTATEL
CREMATION ﬁzw /J /?d’
OR RemovaL 3
2SA. DATE REC'D BY| 25B. REGIS’hAR 8 SIGNATURE
‘AR LOCAL REG,

S;JM_._ML

‘2—_?"'4“0!

FORM VS 2 REV. 4-49 154  ogffiisos




